MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63=0459'73

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE M|
DO NOT WRITE AMENDED Registration District No, 3_[_&___________J’r|mm Regintratian Districr Noa-Bd ss_.z___hgimar’l No. -_Z.g ____________ LF NUMBER
ON THIS STUB —E T T MO S T—! 19':’

"1 PLACE OF DEATH b 7. USUAL RESIDENCE (Where deceasad lived. If inshiulion: Residence befors

s. COUNTY st ‘ NTY -
S7. Cha ’—/1. S a ATE Hissquri b. COU J7.. Lan I-J' sdmission)
b, CITY (f outuide corporate limits, glve TOWNSHIP anly) Langth of stay in 1B TNy e

TOWN St. Charles 5 Wks TOwN Ferguson Yes O Ne O

c. FULL NAME OF {lf NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION St. JOSEEh Hosp. Yaﬁj No 59 Gr t her AVE Yes [ No [
X FMEolIOFriI:EJCEASED Firsr Middla Last 4. DATE Month Day Yoar
yee ere Helen Esther Martens DEATH 11 - 19. 63

. SEX 4. COLOR OR RACE 7. Married B MNever Married [ {6. DATE OF BIRTH | 9 AGE (lasr birthday} § IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorced [] 31618 45 Months | Days | Hour Min.

102, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of wﬂenq ife, wen if retired)

Production anic McDonnell Aircraft; Ocenee, I11l. usa

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Adam Briegel Laura Lehman Ralph J. Martens

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 cAC1A1 SEANIDITY M | 17, INFORMANT Address

(Yes, no, gr.unknown) | (If yes, give war or dates of sarv
Fo Ralph J. Martens 59 Grether Ferguson, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (B}, and [¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSEDSY: Massive Pulmonary Embolus O MR
IMMEDIATE CAUSE (a) ‘- -

VS 300
Rev. 4/59

DATE AMENDED

—

.

o

§

3
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Adenocarcinoma of Breast 2 years

DOCUMENT

Conditicns, if any, DUE TO (b}
which gave rlse to
above cavse (a],

stating the under- Carcinomatosis with Cerebral Metastasis 3 months
lying cause last. DUE TQ {g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminsl PART 1), If deceasad was female was
diseass condition given in PART I {a) there a pregnancy in lasr 90 days.

| m] Y251 ﬁ No I 1 Unknown

N
9. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART 11 of item 18.)
PERFORMED? | W} u]

YEE) NOD
20¢. TIME OF Houl Month, Day, Year
INJURY &.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, oftica bldg ate.)
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

15 Nov T965
v 0 ' Lyo and last snw}m‘ alive on « 19 Ld 96)

21. | attended the deceasg ESE_PI..I__W

Death occurred at.

_m on the daté stated alxw'e, and 10 the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SIGNATURE (Degree gr 1il:|:) §2b. ADD : . 22¢c. DATE SIGNED
’@ﬂ WM/ X v‘ﬁ M, )72 Moo Rd, /%)

23a. BURIAL, CREMATION, | 236, DATE 74 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tafen, ar county) {State)
REMOVAL (Spacify)

Removal 11-22-63 Nationa Cemerers

’ - pYSOn Be ac ks
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. B STRAR‘S SIGNATURE

ihite-Hullen Mort, 118 N, Florissant Fergl, Vo * Nt

{Licanwed Embalmer’s Statement on Revarse Side)

{4

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. . Vi "
Student SignedM, /[%t HFEFC—~
. - A

Signature of Student Embalmer . P

Licensed Embalmer N@iiﬁ(}i

P. O. Address__z éb

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above. .
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